
_______________________ 
(Date) 

 
I hereby authorize the Internal Revenue Service to furnish Congressman Jim Nussle, and/or a 
member of his staff, Federal tax return information involving: 
 
Type of Tax (Income, Employment,Excise, etc.) Tax Form #(1040, 941, 720, etc.)               Year(s) or Period(s)    
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
with respect to the following problems I have been experiencing: _________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
(If needed, you may continue on a separate sheet of paper.) 
 
 
NAME OF TAXPAYER: _______________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________________________ 
 
TELEPHONE #: ______________________________________________________________________________ 
 
SOCIAL SECURITY #: ________________________________________________________________________ 
 
FEDERAL I.D. #: _____________________________________________________________________________ 
 
 
 
Signature of Taxpayer(s) – If a tax matter concerns a joint return, either husband or wife 
must sign.  If signed by a corporate officer, partner, guardian, executor, receiver, 
administrator, trustee, or party other than the taxpayer, I certify that I have the authority 
to execute this form with respect to the tax matters/periods covered: 
 
 
______________________________________________________ ___________________________________ 
  Signature      Title (if applicable) 
 
 
______________________________________________________ ____________________________________ 
  Signature      Title (if applicable) 


